MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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___________ Registrar's No,

=62~-026689

107271¢%

STATE FILE NUMBER

FilaSioat 251362

2. USUAL RESIDENCE (Where deceased lived.

I1¥ institution: Residence before

"2 CONIY. Bnaane o staTMi ssourls comr'Greene admission)
b. CCI)TRY {If outside corparate limits, giva TOWNSHIP only) Langth of stay in 1b €, CcI)'I'Y Inside Limirs
- R
TOWN Springfield 9 days TOW ublic Yes )¢ No [T
. ';{%QFNAME QF (If NOT in hospital, give location) Inside Limits d. SE)EEEETSS (I outside, give location) Reside on Farm
ADDR
|Nsmuno~burge Hospital Yes @ No O Yer @ No O
3. (';AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print
Adrain Ervin Cox A July 11, 1962
5. SEX 6. COLOR OR RACE 7. Married % Newer Married {1 18. DATE OF BIRTH | 9- AGE (bast birthday] | IF UNDER | YEAR | IF UNDER 24 HR
Male . White Widowed [] Divorced [ 8_18_.1915 46 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state ar country) | 12. CiTIZEN OF WHAT COUNTRY

F durlng mosf of working life, even if retired}

Farm

Jamesville, .

13a. FATHER‘S NAME

Emmett Cox

13b. MOTHER™S MAIDEN NAME

Elizebeth Wells

14, NAME OF H

USBAND OR WIFE

Beth Snyder

15.
{Yes, no, or

WAS DECEASED EVER IN U.5. ARMED FORCES?

wsn) l(lf yenm or dates of urviée)

14, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per
PART

Conditions, if any,
which gave rise to
above cause (8],
stating the under-
lying cause last.

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (g}

17, INFORMANT

Addross

Beth Cox Republie, Mo.

line foq

Tii&mm¢w4%¢¥&w'ﬁimwjpmﬂhxv

INTERVAL BETWEEN

OESET AND DEATH

erows Gominitied frdends poatofuritive

/3&4}4_

Ca@amp.igéﬁiuahmz'ﬂﬁhauv

L PP Ny

PART 1L

O nborr

OTHER SIGNIFICANT CONDITIONS CONTRIBUTI
disease condition given in PART | (a)

2

H but not related to the terminal

Rt s oA £

PART 1 i

deceased was

female was

there & pregnency in last 90 days.

B

O Ne

r O Unknown

PERFORMED?
YES ] NO

19. WAS AUTOPSY | 20a. ACCIDENT /SUICIDE HOMICIDE
o - 0 =)

an pature of

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Hour
a.m,
p.m.

20¢. TIME OF
INJURY

Month, Day, Year

r 4

20d. INJURY OCCURRED 20, PLACE
WHILE AT WORK

=]
NOT WHILE AT WORK O

farm, factary, street, office bidg., ste.}

OF INJURY (e.g., in or about home,

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

L [ !
21. | attended the decasssd frnm_z%ﬂdé_.éa—'—_, to. / J“L¥_£ 3 and last saw o [T live on. /o \/b LYy 7é 3~
4 ﬂ S A m on the date stated above, and to the best of my knowledge, from tlie cavsess stated.

Death occurred at.

{Degree or title)

22c. DATE SIGNED

22a. HGMNATURE 22b. ADDRESS
MAM"% }M 27 ézo‘D f./ﬁawﬁ'h-&-- //PJ‘,Lyé}
23a. BURIAL, CREMATf]yO)N, 23b. DATE 23c. NAME OF ' CEMETERY OR CREMATORY 23d. LOCATION (Ci¥y, town, {State)
REAfVi (Speci i P
7-14-1962 Evergreen Cemetery P (o}

24,

FUNERAL DIRECTOR

ADDRESS

WeB.Cantrell Republic, Mo.

7- 2o ~

D ®Y LOCAL REG.

63

26, L RE

{Licensed Embalmer's Statement on Reverse Side)

TnAn’s SIGNAT




mewy 7 :
W 69y SA |

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. e - e Wil oW N
Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
WA - ey Ay - '
, o < L < oy~ b
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated above.

* E »




